
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

. John Doe dba~De's Limo ~
i-/)+g j w /Aft

)-)D1ly' ~ DD

Qr~&~,

)gpss )g,&.K Q(5%V
) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER:

) Ifibis is your first time filing an application with the PSC, you will

) not have a Docket Number. The Commission will assign one io you. If )
you have filed with the Commission before, a Docket Number was

Assigned and should be entered above.
ease pe or pmn

Submitted by:

Address: aOC. Or Fax:
f' +g. S Other,

Q I- $ Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods
I

Application —Class E Hazardous Waste

r. t.s.~
D.pti, 8+
na. i.: 4jE~F/g7., g

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter ~
Cklt„~

'Response

Return to Petition 41 g S
8009

Other: OQ 'SOS

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896%+
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Submitted by:

Address:
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)
)
)
)
)
)

)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:

If this is your firsttime filingan application,.vith thePSC, you will)
) not havea Docket Number. ThgCommission will assign one to you. If )
youhavefiledwith the Commissionbefore,a DocketNumber was

Assigned andshould be entered above.
(rlease type or prmo

]_ ) __.)'1 /'_ _ _ _ }_; _ Telephone:

q /_ qL/6_ Emaii:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled mlt completely.

[ NATURE OF ACTION (Check all (hat apply) 1
</JI t

[_Application - Class C Taxi

[] Application - Class C Charter

[] Application-Class C ChartorBus

[] Applicatlon- Class C Non-Emergency

[] Application - Class E Household Goods
/

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[]

[]

E3

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[]

[]

[] Publisher's Affidavit

[] Reservation Letter _ ,

"Response _/_ '_" P'_"

[] ;07>Request for Reinstatement [] Return to Pet_tmn Md/_ -_ 8

Request for Name Chmage on Certificate [] Other: DOOk.P_,_O80

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896=5"I0g_



FORM C-AC

CLASS C - TAXI

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210
(Mailirig address: Post Office Box 11649, Columbia, SC 29211)

Office ¹ (803) 896-5100 - Fax ¹ (803-896-5199)

DATE / 43,20~0

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision of
S.C. Code Ann. , ti 58-23-10, eettacit, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or

without t ade name. )
ll( / P i5

2, (a) Street Address of Applicant XD w

OC 9 ~ T- e K k-
i li

(b) Mailing address, if different fiom street address

D//(. nD 8 r

(c) Telephone Number

3, If incorporated, a copy of~icles of Incorporation must be attached. (If incorporated outside of S.C.,
need S.C. Secretary of State '*Foreign Corporation" Certificate. )

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a

corporation, names and addresses of two principal officers, will be sufficient,

5. The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATI_: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 Fax # (803-896-5199)

cLAssc- TaXI DATE ] ,20
/

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision of

S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto•

l* Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or

 ,qqS

j_ /without t[ade name.) ,

2. (a) Street Address of Applicant ..0_

• I
• , I II

(b) Mailing address, If dlfferant from street_address

J

6r _,

,

.

(c) Telephone Number .......,,.

If incorporated, a copy of,Articles of IneorporaUon must be attached.0f incorporated outside of S.C.,

need S.C. Secretary of State Foretgn Corporatmn Certificate.)

(a) Ifa partnership, names and addresses of all persons having an interest in the business• (b) Ifa
corporation, names and addresses of two principal officers, will be sufficient.

. . S5. The proposed service to be provided and the proposed rate and charges for such
service, per Exhibit "C" included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith•

3



7. Applicant is financially able to futTtish the services as specified in this Application and submits the following

statement of assets and liabilities.
BALANCE SHEET

Balance at Time Apptica1ion is Filed:
Month: F~~h Veer:~5

Cash
Assets:

Receivables
Real Estate
Buildings and E uipment-Net
Motor Vehicles-Net
Gare e E ui ment-Net

Machine and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a es Pa able
Equipment Obligations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total Equit
Total Liabilities and E ui

8. Applicant is familiar with the provision of $.C. Ced'e Ann, , I)58-23-'IO, 'et sect, (1976), and amendments thereto, snd R.103-10(

through R, 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann. , 1976), and R.38-400 tl

38-503 of the Depmtment ofPublic Safety's Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) snd amen

thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF
A

I,
(Name ofApplicant's Representative). (Title)

of the Applicant for the Certiffcate ofPublic (Applicant)

Public Ccuveni nce and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are

true aud correct.

SWORN TO BBPO ME

'
the - day of ~+ 20

P )~
(Notary pnbhe) (Sign e o rtp t's Representative)

Commission Expires:

7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at TimeLApp_ca,_ionis _led: ...,
Month: F_ VL) _.,_Year:_

Assets:
Cash
Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable
Notes Payable
MortgaQes Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earnin_ls I J

i •

Total Equity
Total Liabilities and Equity a

.JDo, oC_

j _bO, z3 D

)__'3-D,,9, D L.)

8. Applicant is familiar with the provision of _.C. Code Ann:, §58-23-q0,'_ (1976), and amendments thereto, and R.103-10f
through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 tl
38-503 of the Depm'tment of Public Safety's Rules and Regulations for Motor Cm'riel_ (Vol. 23A, S.C. Code Ann., 1976) and amen

thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]

I
_ J

(Name of Appli_cant's Reprp.___entative), (Title)
of _ I _ 6_ _ ¢'_ " I _c_ L_ ] , the Applicant for the Certificate of Public (Applican0
Public Convenidnce and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Applicat on are
true and correct.

.<.,Y_S.- J



EXHIBIT C CLASS C - TAXI

CHARTER

Applicant

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

iq g-2 LeM-t S CI

For the transportation ofpassengers as follows:

Areatobe served: Ql 9 4 d &+AY 8YH8 )Yc

Number of passengers:

Fares:

A pucant

'I

Title

Rev, 10/03

EXHIBIT C CLASS C TAXI '/'/

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Applicant _] (_))lq_-_---

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served: _'_ _:) F'@__ e _+_V""
)

Number of passengers: _,}f

Fares: /, 6-_3 ;m I

_t7_

Date

"_ _pp'li_ant "('((// //

• _.r _ ' • t ,1

Title

Rev. 10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DKSCRIPTION OF KQUIPMKNT

MODEL 0
YEAR MAKE VIN ¹ EMPTY WEIGHT

CARRYING
CAPACITY *

": Seats ifpassenger carrier.

(App icant)

(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &YEAR MAKE VIN # EMPTY WEIGHT
CARRYING
CAPACITY *

* Seats if passenger carrier.

Date:C2._//d" / © _

(Ap_oai)""C.x

(Applicant's Representative)

(Title)
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INSURANCE UOTE

The following insurance quote is for;

(Name of Motor Carrier)

(Address of Motor Cairier)

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1- 'T passengers
8 —15 passengers

25,000/50, 000/25, 000
25&000/100~000/25&000

(Insurance Company Naine)

(Home Office Address of Company)

is familiar. with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

Date (Authorized Insurance Company Representative)

PSC 12/2008

INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor CalTier)

Amount of Premium:

Liability Insurance _/0 'j

The above quoted premium is for a term of .months. _/

Minimum Limits - Intrastate Only: \ /

1 - 7 passengers _'/_/I 25,000/50,000/25,000

8- 15 passengers @,_ ¢! 25,000_100,000/25,000

d '

J(Insur_nce _ompany Name)

i

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)

PSC 12/20118
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sl
MARKEL INSURANCE COMPANY

COMMERCIAL LINES POLICY
DECLARATIONS

Policy No: 08CAB1549 07CAB1549
Renewal ofPolicy No.

Named Insured and Mailing Address Ols. , snvst Tsvm or city, c««sty, ststs, zip cods)'

Richard Lewis d/h/a Flag Em Taxi
203 Hollywood Drive
Goose Creek, SC 29445

Policy Period: From: 10/10/08 until 10I10/09 at 12:01A.M. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED iN THIS POLICY.
Business Description: TAXI

THIS POLICY CONSISTS OF THE FOLLOIVING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BESUBJECT TO ADJUSTMENT PREMIUM
Commercial Property Coverage Part $
Commercial General Liability Coverage Part $
Commercial Inland Marine Coverage Pmt I I I $
Boiler and Machinery Coverage Part $
Farm Coverage Part $
Commercial Auto Coverage Part $3,434.00
Liquor Liability Coverage Part $

Total Advance Premium

Form(s) and Endorsement(s) made a part of this policy at time of issue"':
CA 00 01, MD 001, MD 006s CA 00 38, CA 01 50, CA 02 30, CA 21 19, CA 21 89, CA 23 84,
CA 99 27, CL 00 01,IL 00 21, MCA 037, MPN-GLB

*Omits applicable Fotms aud End omements ifshovm in specific Coverage Part/Coverage Form Declarations

Countersigned:

By
Date: October 27, 2008

Authorized Representative

Agency Name: ABI Insurance Services
Address Line I: 32107 Lindero Canyon Rd.
Address Line 2:
City: Westlake Village State
Agency Number: 73700

CA Zip Code: 91361

THESE DECLARATIONS TOGEIHER WITH THE COMMON POLICY CONDITIONS, COVERATE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(S) AND
FORMS AND ENDORSEIsIENIS, IF ANY, ISSUED TO FORM A PART OP THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

MD 00( (OI/00) Issi me mss 'astss mstsrie sIismmm estd sss o ms« I s, «in its snssss'ms.

PRODUCER COPY
~lrusted

PROFEssIONAL INsuRANGE CENTER, INc.
2003 West Kennedy Blvd. , Tampa, Hctld«33606

.4 (S13)251-6500 4 Pnv (S13)253.2676

MI llI[i MARK_EL INSURANCE COMPANY

COMMERCIAL LINES POLICY
DECLARATIONS

Policy No: 08CAB1549

Named Insured and Mailing Address (No.,s_¢t, TownorCity,County,State,ZipCode)*

Richard Lewis d/b/a Flag Em Taxi
203 Hollywood Drive
Goose Creek, SC 29445

07CAB1549

Renewal of Policy No.

Policy Period: From_ 10110/08 until 10110109_ at 12:01 A.M. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM AND SUBJECT TO ALL TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Business Description: TAXI

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS

INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT

Commercial Property Coverage Part

Commercial General Liability Coverage Part

Commercial Inland Marine Coverage Part I }
r

Boiler and Machinery Coverage Par/

Farm Coverage Part

Commercial Auto Coverage Part ..t

Liquor Liability Coverage Part

Total Advance Premium .... ............. _........... '._'....: .......... $3,434.00

PREMIUM

$,

$

$

$

$

$3,434.00

, / ! ,j

Form(s) and Endorsement(s) made.a part of this policy at time of issue*:

CA 00 01, MD 001, MD 006, CA 00 38, CA 01 50, CA 02 30, CA 21 19, CA 21 89, CA 23 84,
CA 99 27, CL 00 01, IL 00 21, MCA 037) MPN-GLB

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations.

Countersigned:

By

Date: October 27, 2008

1

_e .. : % ¢...

Authorized Representative

Agenoy Name: ABI Insurance Services
Address Line 1: 32107 Ltndero Canyon Rd.
Address Line 2:

City: Westlake Village State CA Zip Code: 91361
Agency Number: 73700

THESE DECL ARATI ON$ TOGETHER WiTH THE COMMON POLICY CONDITIONS, COVERb.TE PART DECLARATIONS, COVERAOB PART COVERAGE FORMIS ) AND

FORMS AND ENDORSEN_NtTS, IF ANY) ISS_ TO FOPS1 A PART OF THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

MD 001 (04/00) lndud_ _ghtea ro_al ot'lr_auzr_se_ Often,la¢_withits0*rm_k_ ;

PROFESSIOI_J_INSU_U_C_C_Nr_R, INC.
2003 We,st Kennedy Blvd., Tampa, Florida 33606

._) (813) 251-4900 @ Fax (813) 253-2676


